T oday, there is increasing pressure for nurses to participate in and design interprofessional research studies. I believe this is a wonderful idea that will lead to improved collaboration among health care disciplines and, ultimately, better outcomes for patients. I also believe that we are in our infancy in developing truly interprofessional research studies. The telltale signs of this can be seen even in my own study. Within my current RO 1[NR008777-03], I have a coinvestigator who is a nurse epidemiologist and several consultants from a range of disciplines. There are two gerontological clinical nurse specialists, an audiologist, a low-vision occupational therapist, an optometrist, a geriatrician, and a statistician. Each of these consultants participated in the development of the grant and in the model development, hearing testing, eye testing, physical performance measurement, making referrals, or analyzing the data. Despite all of this input, I would still describe my study as a nursing study. I have interprofessional consultants to assist, but the study employs research nurses using the nursing process, including assessing and planning nursing care, making the proper referrals, and measuring outcomes. This seems ideal, but is this truly an interprofessional study or a nursing study?
Editorial study, it was doomed from the start. In this situation, not only was there a lack of a shared language, there were differences in philosophies of practice, core values, and training. In other words, the two professional groups did not speak the same language, and the assessment and intervention was beyond the scope of the nurses' practice. We as nurses use language that focuses on alterations in health, and physicians use medical diagnoses. It was clear that at the levels of licensed practical nurse and registered nurse in the long-term care setting the intervention was "lost in translation."
We can learn from these experiences and improve the science. Interprofessional studies are desirable but must be truly interprofessional. I see my RO-1 as a step in the right direction. But for a study to be truly interprofessional, members of other disciplines should have the opportunity to investigate questions that affect their disciplines, not just consult on the development of a research study.
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